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The Effects of AEDS in pregnancy 
 

Ethosuximide. 
 

Ethusuximide is in a class of 
medicines known as anti-
convulsants.  It is also known by 
the names Zarontin and 
Emeside. 
 
Ethusuximide is used to treat 
Child hood and juvenile absence 
epilepsy, Absence Seizures and 
myoclonic seizures 

 

Ethosuximide works by stabilising electrical activity within the brain. 

Risks to the fetus 

Abnormalities that have been reported with ethosuximide use have included spontaneous 
haemorrhage in the neonate, patent ductus arteriosus (abnormal blood flow, flow occurs 
between two of the major arteries connected to the heart, aorta and the pulmonary). Cleft lip 
and/or palate, mongoloid facies, short neck, altered palmar crease, a third nipple, and 
hydrocephalus. Anomalies associated with anticonvulsant use in pregnancy included neural 
tube defects, cleft lips, cleft palates, cardiac defects, and microcephaly.  

The following information taken from a study of 
Ethosuximide in epileptic women during 
pregnancy and lactation period. Placental 
transfer, serum concentrations in nursed 
infants and clinical status. (Br J Clin Pharmacol. 
Nov 1984; 18(5): 671–677.) 

This study included ten epileptic mothers and 

thirteen new-borns noted that there were two 

babies with major malformations, and the number of minor abnormalities was higher than in 

the control group.  There were compilations regarding the behaviour in the new-born child 

this occurred in seven infants, two of these were severely affected.  It should be noted that 

many of the mothers in this research were using polytherapy. 

Various sources also indicate that a large majority of women who use ethosuximide during 
pregnancy have normal, healthy babies.   
 
It should be noted that Ethosuximide has not been formally assigned to a pregnancy 
Risk Factor category by the FDA.  
Ethosuximide has been assigned to pregnancy Risk Factor C by Briggs et al.  There have 
not been any reported animal studies, and there is no controlled data in human pregnancy.  
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The manufacturer states that ethosuximide should only be administered during pregnancy 
when there are no alternatives and benefit outweighs risk. 

The NHS choices website give the following guidance with regards to Family 

planning and pregnancy: 

Most medicines, in some way, can affect the development of a baby in the womb. The effect 
on the baby differs between medicines and also depends on the stage of pregnancy that 
you have reached when you take the medicine. 
In the case of Ethosuximide: 

 you should only take this medicine during pregnancy if your doctor thinks that you 
need it 

 if you are taking Ethosuximide and are planning to have a baby you must contact 
your prescriber 

 this medicine may harm your baby if taken during pregnancy 

You need to discuss your specific circumstances with your doctor to weigh up the overall 
risks and benefits of taking this medicine. You and your doctor can make a decision about 
whether you are going to take this medicine during pregnancy. 
If the decision is that you should not have Ethosuximide, then you should discuss whether 
there is an alternative medicine that you could take during pregnancy. 
 
Breast feeding 

Due to the biological and psychological value of breastfeeding should be considered when 
measuring the effects of exposure to ethosuximide  during breastfeeding.   Although further 
testing is recommended it is considered that breastfeeding is the wiser choice.  
 

This information is for the purpose to help you make informed choices.  
Please contact your health practitioner should you have any concerns.  Do 
not stop taking your medication without your doctor’s advice. 
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